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NAME OF COMMITTEE (In Full)
American College of Radiology Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Andrew Lee

Mailing Address 3547 Humboldt Ave S

Date of Receipt
M M / D D / Y Y Y Y
08 30 2010

City State Zip Code Transaction ID: 36521612
Minneapolis MN 55408-3317 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Egpcljo Ier c Occupation
ipapurban Radiologic Consu- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Steven Link Date of Receipt
Mailing Address 10303 Bucks Way M M|/ D D /Y Y Y Y
08 30 2010
City State Zip Code Transaction ID: 36521613
Eden Prairie MN 55347-5018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Egpcljo Ier c Occupation
ipuburban Radiologic Gonsu- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Daniel Loes Date of Receipt
Mailing Address ~ Suburban Radiologic Consultants MM /DD YTy Y Y
4801 W 81st St Ste 108 08 30 2010
City State Zip Code Transaction ID: 36521614
Minneapolis MN 55437-1191 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Egpcljo Ier c Occupation
puburban Radiologic Gonsu- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00
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